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—CENTERS FOR MED|CARE & MEDICAID sERvicEs _ 5= ) // O! [2- OMB NO. 0938-0391
ﬁﬁ?ﬁ&i’% ,?SS&;‘E%%%?JFS ) .‘E‘E"":E%i’f.%”"ﬁbﬁﬁéh“ {X2} MULTIPLE CONSTRUGTION (%3) DATE SURVEY
NTIF) N NUMBER: b
ABULODING 1. mamN BUILDING 04 COMPLETED
448232 P WG 09/23/2012
NAME OF PROVIDER OR SUPPLIER ) STRERT ADDRESS, CITY, STATE, ziP Copg
107 WHEELERTOWN AVENUE
BLEDSQE cou :
EDSQE COUNTY NURSING HOME PIKEVILLE, TN 37367
(X4} iD SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF GORRECTION (X0
PREFIX (EAGH DEFICIENCY MUST BE PREGEDED ay FULL PREFiX {EACH CORRECTIVE ACTION SHOULD B COMPLETION
TAG REGULATORY ORLSG IDENTIFYING INFQRMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K018 | NFPA 101 LIFE SAFETY CODE STANDARD Ko1s| K018
SS8=D
Daors protecting corridor openings in other than L) WHAT CORRECTIVE { f/o/a
required enclasures of vertical openings, exits, or ACTION WILL BE
hazardous areas are substantig| doors, such as ACCOMPLISHED FOR THOSE
those constructed of 124 inch solid-honded core
; RESIDENTS FOUND TOQ BE
wood, or capable of resisting fire for at least 20 ECTED BY THE
minutes, Doors in sprinklered buildings are only AFF o
required to resist the pagsage of smoke. There is DEFICENT PRACTICE;
no impediment to the closing of the doors. Doors ) .
are provided with a means suitable for keaping Maintenance department trimmed
the door closed. Outch doors mesting 19.3.6,3.6 the door protection from the door in
are permitted, 19.36.3 reom 102 to allow the door to open
. . without sticking to the door frame,
Roller latches are prohibited by cMS regulations /
vl 1071012
In all health carg facilities,

2) HOW WILL YOU

IDENTIFY OTHER
. RESIDENTS HAVING
This STANDARD Is not met as evidenced by: THE POTENTIAL TO
Based on observations, it was determined the BE AFFECTED BY THE
facility failed to mainiain the deors protecling the SAME DEFICIENT
corridors. FRACTICE?

The findings incluged: Maintenance department will check

all of the doors of the re ident’s
On 9/22112 at 10:30 AM, observation of the mo?nst to :,? sufe ncfl-a;the: doors are
resident room 102 entry door revealed the door sticking 1o the door frame by
was sticking to the door frame ang required more 1/10/12
than fiftesn (15 Ibf) pound foree to open and
close. h

| The finding was acknowledged by the

LABORATORY OIRECTCR'S OR PROWDERJSUPPLIER REPRESENTATNE‘S SIGNATURE ) TITLE (X8) DATE /
Lohanst &nﬁhk mminismirf (T2
1 .

'sclosable 80 days
fequards provide suifietent protestion to the pallents, {Ssa Instniclions.) Excapt for nursing homes, Lha findings stated above ara

foliowing the date of Survey whether or not a plan of comeclion (6 provided. For nurging homes, he above findings and ptans of torecilon are disclosabla 14
days following the date these documents are made avallably {o (hé Fachity. JF defictencles arg clted, an approvad plan of comraction is requlsite to conlinted
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suvimiays W iLAdng UIMAN OERVIUEY FORM APPROVED
CENTERS FO MEDICARE & MEDICAID SERVICES B NO. 0938-0291
STATEMENT OF DEFIGIENGIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIF{CATION NUMBER, COMPLETED
ABULONG  p4.maIN BUILDING 01
W
44E232 P e 09/23/2012
NAME OF PROVIDER OR SUPPLIGR STREET ADDRESS, CITY, STATE, ZIP CODE
107 WHEELERTOWN AVENUE
BLEDSOE COUNTY NURSING HOME PIKEVILLE, TN 37367
(X4} 1D SUMMARY STATEMENT OF DEFIGIENGIES ) PROVIDER'S PLAN OF GORREGTION (x5}
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FLILL, PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LS IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROFRIATE DATE
DEFICIENCY) -
!; gj g NFPA 101 LIFE SAFETY CODE STANDARD K018 3) WHAT MEASURES
Doors protecting corridor openings in olher than WILL BE PUT INTO
required enclosures of vertical apenings, exits, or PLACE OR WHAT
hazardous aress are substantial doors, such as CHANGES WILL vou
those constructed of 1% inch solid-banded core MAKE TO ENSURE
wood, or capable of resisting fire for at least 20 THAT THE DEFICIENT
-1 minutes, Daors in sprinkiered bulidings are only PRACTICE DOES NOT
required to resist the Passage of smoke, There is RECUR?
no impediment to the closing of the doors. Doors
are provided with'a means suitable for keeping . 1 p
the door closed. Cutch doors meetling 19.3.6.3.5 Mm?.tenagce depf h ent .:"” ?heck
are permitted.  19.3.6.3 all of the doors of the resident’s
TOOMs to ensure no other doors are
Roller lafches are prohibited by Givs regulations sticking to the door frame by
in all health care facilities. 11/710/12
This STANDARD Is not met as evidenceq by:
Based on observations, it was determined the 4) HOW THE CORRECTIVE
facility failed to maintain the doors protecting the ACTION(S) WILL BE
corridors, MONITORED TO ENSURE
findinoe i ) THE DEFICIENT PRACTICE
The findings ingluded: WILL NOT RECUR?
On 9/22/12 at 10:30 AM, abservation of the . . .
resident room 102 entry door revealed the door Mau_ltenance s1_:aﬁ° will continue to
was slicking to the door frame and required more monitor all resident room deors to
than fifteen (15 Ibf) pound force 1o open and ensure alf doors open and close
close. properly without sticking,
The finding was acknowledged by the
LABCIJRATORY DIRECTOR'S OR FROVIDER/SUPPLIER REPREBENTATIVE'S SIGNATURE THLE (%8) bATE
psut Adiminismg, 1ofiz/sa

guards provide sufficient Pretastion o the patiants, {Seo Instructions.) Excopt for nursing homes, {ho findings stated above ara disclosable 90 days

following the datg of survey whether or not g Plan of cowection ja pravided, For nursing

days following the date these decuments are made avallabia 1o the faclity. If deficiancies are cited, an approved plan of Strecton Is requisite to confinued

Rragram parlicipation.
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DEPRS Gt 5 AL 20D HUNIAN SERVIGES FORM APPROVED
= CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
ﬁ;ﬁ?,'_“‘f,?‘{, 'gg ggg&ﬂgﬁs {x1) .';“ﬁ‘{}&,%i‘ﬁg‘::’},{?“’%‘# {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
? El T MBER;
' A-BULDING  p{ . MAIN BUILDING 04 COMPLETED
B.WING
. 44E232 . 0942312012
NAME OF PROVIDER OR SURPLIER STREETADDRESS, CITY, STATE, 2IP-CODE
BLEDSOE o . 107 WHEELERTOWN AVENUE
E E COUNTY NURSING HOME ) PIKEVILLE, TN 37367
(Xa) 1D SUMMARY BTATEMENT OF DEFICIENCIES D PROVIDERZ PLAN OF CORRECTION [tid]
PREFD (EACH DEFICIENCY MUST BE PRECEDED B FuLL PREFIX {EACH CORRECTIVE AGTION SHOULD R COMPLEMON
TAG REGLLATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 018 Continued From page 1 KOs
Administrator and verified by the Maintenance
Director during the exit Interview on /22112,
K 025| NFPA 101 LIFE SAFETY CODE STANDARD Kozs; K025 tifr o
SS:E , 1
Smoke barriers are constructed to provide at 1.) WHAT CORREGTIVE .
least 2 one half hour fire resistance rating in ACTION WILL BE
accordance with 8.3, Smoke barriers may ACCOMPLISHED FOR THOSE
terminate at an atrium wal. Windows.are . RESIDENTS FOUND TO BE
protected by fire-rated glazing or by wired glass AFFECTED BY THE
Panels and stee! framas. A minimum of two DEFICENT PRACTICE?
Separate compartments are provided on each )
floor. Dampars are not required in dugt .
penatrations of smoke barriers in fully ducted Maintenance Department placed a
heating, ventilating, and air conditioning systems. blank cover over open area on wall
19.3.7.3,10.3.7.5,16.1.6.3, 19.1.6.4 in HIM office. 10/3/12
This STANDARD is not met as evidenced by: 2} HOW WILL Yoy
Based on observations, it was determined the IDENTIFY OTHER
facility failed to protect the fire and smoke RESIDENTS HAVING
barriers, THE POTENTIAL TO
o _ BE AFFECTED BY THy.
The findings included: SAME DEFICIENT
l’
On 8122112 at 1:00 AM obsarvation within the FRACTICE?
health information management office revealed a ; .
penetration in the corridor side wall. Mamtena-nce department will check
? al walls ip the nursing home for
This finding was acknowiedged by the penetrations by 11/10/12
Administrator and-verifiad by the Maintenance
Director dufing the exit interview on 9/22/12,
K 050 | NFPA 101°LIEE SAFETY CQDE STANDARD K050
S8=F
Fire drills are held at unexpacted times undar
varying conditions, at least quarterly on each shift. | .
The staff is famiilar with procedures and is aware Continaesd
FORM CMS-2587(02-98) Previous Verslons Obsolefs Evont ID:Lams2q Faclity ID: TNO401

if conllnuation sheet Page 2 of 3
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FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFIGIENCIES (X7} PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER; COMPLETED
A BURDING o4 - maAIN BUILBING 01
44E232 5 WING. 09/23/2012
NAME OF PROVIDER OR SUFFLIER STREET ADDRESS. CITY. STATE, ZiP CODE
‘ 107 WHEELERTOWN AVENUE
BELEDSOE ¢oQu
OUNTY NURSING HOME PIKEVILLE, TN 37387
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED By FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATIGN) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K018 Continued From page 1 . K018
Administrator and verified by the Maintenance
Director during the exit interview on 9/22/12.
K025 | NFPA 101 LIFE SAFETY CODE STANDARD K025 3.) WHAT MEASURES
SS=E WILL BE PUT INTO
Smoke barriers are constructed to provide at PLACE OR WHAT
least a one haif hour fire resistance rating in CHANGES WILL YOU
accordance with 8.3. Smoke barriers may MAKE TO ENSURE
terminate at an atrium wall. Window;are THAT THE DEFICIENT
protected by fire-rated glazing or by wired glass PRACTICE DOES NOT
panels and steel frames, A minimum of two N
Separate compartments are provided on each RECUR?
floor. Dampers are not required in duct . ]
penetrations of smoke barriers in fully ducted Maintenance depart_ment will check
heating, vertilating, and air conditioning systems. all walls in the nursing home for
19.3.7.3, 19.3.7.5,19.1.6.3, 19.1 6.4 penstrations by 11/10/12
4) HOW THE CORRECTIVE
ACTION(S) WILL BE
This STANDARD is nof met as evidenced by MONITORED TO ENSURE
Based on observations, it was determined the THE DEFICIENT PRACTICE
facllity failed to protect the fire and smoke WILL NOT RECUR?
barriers,
N . Maintenance staff will continue to
The findings included: monitor for other penetrations
On 9/22/12 at 1:00 AM observation within the E‘“.’“gh"”" the facility on a regular
health information management office revealed a a518.
Penelration in the corridor side wall,
Thig finding was acknowledged by the
Administrator and verified by the Maintenance
Director during the exit intervigw on 9/22{12,
K 050 ( NFPA 101 LIFE SAFETY CODE STANDARD K 050
S6=F
Fire drills are held at unexpected times under
varying conditions, at least quarterly on each shift.
The staff is facniliar with procedures and is aware
FORM GMS-2567(02+99) Previous Versions Obsolete Even ID:LEMBZ{ Feciilty |0: TNG4O07 if confinuation sheet Pgga 20f 3
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This STANDARD is not met as evidanced hy:

Based on abservations during the fire dril, the
faclllty failed to train the staff on fire drill
procedures,

The findings included:

On 9/23/12 at 12:30 PM, observation within the
South Hall area during the fire dril! revealed there
was a food cart obstructing the corridor access,

This finding was acknowledged by the
Administrator and verified by the Maintenance
Director during the exit interview on 8/23/12,

STATEMENT OF DEFICIENCIES X1) FROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {%X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: COMPLETED
A-BULDING 04 -manv auLDING 0
. Wil
44E222 B.WiNG 09/2312012
NAME OF PROVIGER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IF Capng
107 WHEELERTOWN AVENUE
. BLEDSOE ¢OUN R
LEDSOE COUNTY NU SING HQME PIKEVILLE, TN 37367
(X4} 1D SUMMARY STATEMENT OF DEFICIENGIES D "FROVIDER'S PLAN OF CORRECTION Qa8
PREFIX | °  (EACH DEFICIENGY MUST BE PRECEDED 8Y FULL PREEIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE bATE
. DEFICIENCY)

K 050 | Continued From page 2 K 050 y
that drills are part of established routine. K 050 d {/ / a/ )
Responzibility for planning and conducting drills is
assigned only to competent persons who are 1.) WHAT CORRECTIVE
qualified to exercise leadership. Whaere drills are ACTION WILL BE
conducted between 0 PM and 6 AM a coded ACCOMPLISHED FQR THOSE
announcement may be used instead of audible RESIDENTS FOUND TO BE
alarms. 197142 AFFECTED BY THE

DEFICENT PRACTICE?

No particular resident was affected.

Maintenance Department will .
conduct extra fire drills on each sh ift
unti] all employees are re-trained.

2) HOW WILL YOU
IDENTIFY OTHER
RESIDENTS HAVING
THE POTENTIAL TO
BE AFFECTED BY THE
SAME DEFICIENT
PRACTICE?

No resident was affected, however
all residents have the potential to be
affected.

Con 7‘0} el
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No. 1705

This finding was acknowledged by the
Administrator and verified by the Maintanance
Director during the exjt interview on 9/23/4 2,

Maintenance staff wii continue to
give instructions during the annyal
update/orientationg conducted

monthly regarding proper fite drill
procedyres,

Maintenance staff will double check
both halls during fire drills to ensure
the halls are cleared of equipment.
4.) HOW THE CORRECTIVE
ACTION(S) WILL BE
MONITORED TQ ENSURE
THE DEFICIENY PRACTICE
WILL NOT RECUR?

- Maintenance staff will double check
both halls during fire drills to ensure .
the halls are cleared of equipment.

, P. 12
el 1 2012 1:51PND ERLANGER BLEDSOE ADM €234475289 o A0tz
AR AR ' _ RM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NOD, 0938%3%1 _
AND LA B CSEHICIENCIES S ureLERICLA (EMALTIPLE ConsRUCTION o oy
A-BULDING o4 . jamn BUILDING 01
B. WING
44232 R 08/23/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 21 conE
- BLEDSOE GOUNTY NURSING HomE: 77 WHEELERTOWN AVENUE
PIKEVILLE, TN 37387
o | SUMMARY STATEMENT OF DEFISIENCIES D PROVIDER'S PLAN OF CORRECTION (x8)
BREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FuL, PREFIX {EACH CORRECTIVE ACTION SHOLLD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRUSS-REFERENCED TO THE APPROPRIATE DaTE
) DEFICIENGY)
3. A URE
K 050 Continued From page 2 K 050 ) :VVELTBBEI]E?]% m]%
that drills are part of established roytine. PLACE OR WHAT
Responsibility for plarning and conducting drills js CHANGES WIL, YOU
assigned only to competent Persons who are MAKE TO ENSURE
qualified to exercise leadership. Where drills are THAT THE DEFICIENT
conducted between 9 PM and 8 AM 3 coded
announcement may be used Instead of audible 'FRACTICE DOE SNOT
alams, 1907, RECUR?
Extra fire drills have been
conducted 10/12/12 and 10715712
This STANDARD is not met ag evidenced by:
Balsled or observgtions during the ﬁre_drill, the Maintenance Department wi]l
f‘ig‘ggéﬁgzd fo train the staff on fire dri conduct at least 1 (one) fire drifl op
P ‘ each shift until all employees are ro.
The findings included: trained.
9 By 11/10/12
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